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CHA.PTER I 
INTRODUCTION 
casework with children in the Family society of Greater Boston 
really means casework with parents and children for no child, with the 
possible exception of adolescents, is accepted for treatment without the 
involvement of the parent or parents in treatment also. The general 
practice is to postpone direct work with the child until sufficient 
understanding of the problem indicates that he can be helped best by 
participation in the elimination or modification of that problem. 
Within the past few years there has been a noticeable increase 
in the number of applications from parents who are concerned about the 
behavior of their children and the part they, the parents, have played in 
the creation of problems. The increase in parent-education and discussion 
gro~ps seems to be a contributing factor in this awareness of the importance 
of family relationships. Although this awareness has aroused feelings of 
guilt and failure, the discussion groups have given parents a feeling of 
oneness with other parents who are having the same concerns and worries. 
This group sharing has made it easier for parents to seek and accept 
individual casework help. 
Purpose of :~ study 
The purpose of this thesis is to show how the Family Society of 
Greater Boston is able to modify problems in parent-child relationships 
through the direct and indirect treatment of the child. The questions 
posed are: 
1. What is the current practice in the Family 
society of Greater Boston in its casework 
with children? 
2. What treatment methods are used? 
3. rs direct work with children a valid service 
for a family agency to offer the community? 
Source of Material and Method of Procedure 
Six case records were selected from the files of the Forest 
Hills District of the Family s ociety of Greater Boston. Four of these 
cases were selected at random and two were added in order to give com-
plete representation of all the treatment combinations seen in the total 
number of cases of work with children in the District. The work in this 
District is typical of that done in the Agency as a whole. Of the six 
cases chosen, all were active at some period between the dates of 
February l, 1950 and February 1, 1951. The total number of similar cases 
active du:ring this period was eighteen. "Similar casesn refers to cases 
of direct and indirect work with chi ldren where the referral to the Agency 
was on the basis of the child•s problem • . In addition to the reading of 
the record, the case material was discussed with each worker treating the 
l parent, the child, or both. 
The six case records were studied on the basis of a schedule 
for abstracting material and questions asked on this schedule dealt with 
the referral, the child•s problem, the family background, parental 
l Unless otherwise indicated, the term nparentn will refer to the 
mother. 
2. 
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attitudes, treatment and results. The cases studied show the following 
treatment combinations: 
1. Indirect treatment of a child through treatment 
of the mother. 
2. Direct treatment of a child with: 
a. The mother in casework treatment also 
b. The mother in casework treatment and 
the father interviewed occasionally 
c. The father in casework treatment and 
the mother interviewed occasionally 
d. The mother in treatment at a psychia-
tric clinic. 
These cases show further the use of one or mer e workers in the direct 
treatment cases where the parent or parents and child are in treatment. 
CHAPTER II 
AGENCY BACKGROUND 
The Family Society of G~eater Boston 
The Family society of Greater Boston was organized in 1879 as 
the Associated Charities of Boston and it was incorporated under this 
name in 1881. It was organized during the ai'tennath of the Civil War 
when Boston, like many other cities, was exhausted financially and emotion-
ally. This was a period of severe business depression with resulting 
unemployment and wide-spread destitution. The organization grew out of the 
efforts of a small group of thoughtful men and women who were concerned 
about this economic distress of their fellow men but who were far-sightea 
enough to see that the giving of financial relief alone would not get at 
the causes of this need. "They came to the conclusion that behind every 
case of need there was a cause. TO remove these causes, would be to 
remove the need. ttl 
The first workers in the Associated Charities were volunteers 
who worked through district conferences and each conference was presided 
OTer by a member of the board. The first paid workers were untrained an« 
were hired to give continuity to the work and to carry out the will of the 
volunteers. As their importance to the organization became evident the 
numbers increased as did their training and their prestige. 
The organization continued under the name of the Associated 
Charities until November 9, 1920 when its corporate name was changed to 
1 Family Welfare Society of Boston, Yesterday and Tomorrow, p. 2 
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The Family welfare Society of Boston. Although this new name implied no 
change in purpose, it was felt that it described more accurately the work 
which the society had been doing since the time of its organization. 
On July 16, 1943 the Board of Directors filed a statement with 
the City Clerk of Boston indicating that the corporate name would remain 
Family Welfare Society of Boston but in the future its business would be 
conducted under the name of Family society of Boston. This change was 
made primarily to clarify the agencyrs purpose and function. Since 1920 
when its name first was changed, the word ~elfaren has become synonymous 
with ttreliefn and "charity". Both of these words had suffered a like 
fa~ having taken on the connotation of the giving of alms. It was felt 
that an organization with the word ttwelfaren in its name might tend to 
keep away those people who did not need financial assistance but who did 
need and could use the agencyrs other services. 
In 1947, to denote the expansion of its services to the 
metropolitan area of Boston, the present name of the society became Family 
Society of Greater Boston. At present, tbe society has eleven district 
offices t hat offer case work service to Boston proper and to suburban 
communities within the metropolitan area where there is no other organized 
family service under voluntary auspices. 
When the society was first established its main function was to 
organize the financial assistance given by agencies and individuals in 
order to make this assistance more effective and to serve a constructive 
purpose. some years later the giving of financial relief was included 
as one of the society•s services. Today its function no longer includes 
5 
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the giving of maintenance relief, i.e., food, shelter and clothing, since 
this has become the function of the public assistance agencies. The By-
of the Family Society of Greater Boston, adopted at the annual meeting 
on March 25, 1947, state the following objectives: 
In the exercise of its char~er powers, the Society aims to 
promote sound family life through two major functions: 
1. Social casework available to individuals in 
the community who desire help in meeting 
problems Within themselves, in their family 
relationships, or in their adaptation to 
their environment. 
2. Community leadership in the promotion of 
education for family living and in the 
improvement of social ~onditions directly 
affecting family life. 
The present case work staff of the agency consists of eleven 
district secretaries, thirty-four caseworkers, one part-time psychiatrist, 
and one full-time case consultant. 
The Forest Hills District 
This district office is located near a street-car and bus 
terminal serving all communities within the district area. The office is 
housed in a ten-room,single-family house which the agency owns. Each 
has his 01n1 office which is attractively furnished. In addition to this 
there is a large, heated, well-lighted basement equipped with low set-tubs 
and toilet facilities. This is used for play rooms and is spacious enough 
for children to rough-house without disturbing anyone. There are work 
2 Office Manual, Family society of Greater Boston, p.J. 
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tables and a variety of toys including modeling clay, finger paints, 
plasticene, drawing materials, toy guns, targets and target material, 
dolls, a doll house, etc. 
The staff in this district consists of a district secretary, 
an associate district secretary, five caseworkers, two office secretaries 
and two students from local schools of social work. All members of the 
casework staff are. graduates of approved schools of social work and have 
a minimum of three years experience. All have either completed analysis 
or are in analysis or therapy at the present time. Their work with 
children is closely supervised by the case consultant individually and in 
staff meetings. psychiatric consultation is sought when this is 
indicated. In addition to this the agency offers seminars related to all 
of its casework services and one of these is on casework with children. 
The area covered by the Forest Hills District consists of four 
communities that are a part of Boston proper and several adjoining towns 
in the metropolitan area. In four of t.he~e ~uburban towns there are 
out-post offices. Within this district are wide economic and cultural 
differences as will be seen in the cases used for this study. The area 
covered, the types of cases, the differences in economic and cultural 
backgrounds, and the experience and training of the caseworkers in this 
district are similar to those in the other ten districts of the society. 
casework with Children in the Family society~ Greater Boston 
Direct work with children until recently bas been the province 
of the child guidance clinics. casework agencies have helped children 
indirectly through treatment of the parents, modification of harmful 
8 
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environment, and constructive use of resources. This emphasis, however, 
is changing. cne of the factors producing this change is the increased 
demand for help with children ts problems and the shortage in clinic 
personnel to meet this demand. More important than this, however, has been 
the caseworkers• appreciation of the complexities of social maladaptation. 
This has resulted in an extension of interest into the realm of indiTidual 
behavior, social patterns, and social pathology, while at the same time 
working with caseworkts primary area of specialization - the social reality. 
The dynamic level at which psychiatry and casework 
meet is the so-called nego-leTel". The missing link 
between the disorders of social adaptation and the 
correlated unconscious distortions is the definition 
of ego functioning. In the field of child and family 
guidance, the approaches of ~syehotherapy and social 
therapy are inter-dependent.J 
In the Family Society of Greater Boston, as in the f8mily field 
as a wb:>le, there is an acceptance of certain cpncepts which underly 
the approach to casework with children. These can be expressed best as 
follow•s 
The child is a person in his own right and not simpl7 
a reflection of his parents. The child from birth is 
an active participant in the family scene and in his 
own destiny •••• The concept of the child as an active 
participant in his awn fate is important in providing 
a basis upon which direct treatment of the child is 
built - treatment with the objective of helptD& him 
strengthen his capacity to deal with his drives, his 
environment and life 's events - making him aware that 
he is not a victim but a peif'on who has a choice about 
what he wants to be and do. 
3 Gordon Hamilton - Psychotherapy in Child Guidance, p.vii 
4 Eleanor Clifton and Florence Hollis, editors, Child Therapr, 
!: casework Symposium, P• 5 
I I• ' 
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During the period when most of the work with children was 
indirect, fami.ly agency workers did some direct work also. This, 
however, was not dom.e on a regularly planned .inten-iewing basis but 
usually was related to specific incidents in the family or community life 
that were disturbing the child, or to programs such as camp plans in which 
the child's wishes and needs were discussed with him. The increase in 
recent years in the area of direct work with children has raised many 
questions regarding techniques, focus, diagnosis and timing in these 
d.irect treatment cases. Other questions haTe related to the use of one 
or mare workers in the treatment of a parent and child, and referral to 
clinics. Following staff discussions and a review of literature on this 
subject, the Fami17 society has eTolved the following thinking. 
The child is not accepted for direct treatment until the mother 
recognizes that the problem is a dual one in which she and the child are 
involved. This preTents too early acceptance of the child and 
strengthening of the motherrs wish to project all blame onto the .child and 
all responsibility for change onto the wor'lmr. The child is accepted for 
direct treatment when the mother can permit this, which means when the 
worker, recognizing the mother•s ambiTaleat feelings, has been able to help 
her work through her resistance. Direct work With the child is considered 
also when the child• s problem is so gross that it emnot be handled quickly 
enough through treatment of the mother. This might be when his behavior 
involves him outside the home and with authoritative action. 
The Family society feeLs that generally the mother should be in 
-
treatment herself for at least a short period before the ehildts treatment 
9 
is begun for her feelings about this need to be explored. Although she may 
express a desire for help with her child•s problem, it is important in the 
early interviews to make clear to her the nature of the interviews with 
the child:--the purpose, confidentiality, and differences in technique be-
tween adult and child interviews. The meaning of nplayn as it is used in 
therapy needs to be explained. 
The word "Play" carried for most people a meaning 
synonymous with pleasure or having a good time •••• 
This may be a particularly disturbing impression 
for a parent who brings a child to a clinic because 
of an accumulation of irritations and difficulties 
and then discovers that a therapist allows and 
encourages him to play. A natural reaction of some 
parents is that the child might instead have gone 
to a neighborhood playground, or have stayed home 
and played rl th his own wys. Why go to the trouble 
of bringing him all that distance when all that he 
does is play. 5 
The mother will need to foresee the possibility of more aggressive behavior 
after the child becomes involved in treatment. If he has been very 
repressed he is going to be quite aggressive for a time. The caseworker 
needs to learn whether or not the mother wants help under these conditions 
and whether or not she can tolerate this change. It is the mother who 
really decided whether or not she wants help for her child and all that 
goes into her decision should be discussed thoroughly before interviews 
with the child are arranged. Early resistance on the part of the child 
usually means that his mother_ has not worked through her feelings about 
help for the child and that probably he has been accepted for treatment 
prematurely. 
5 Frederick H. Allen, Psychotherapy~ Children, P• 124 
10 
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As to whether or not the same worker can treat both mother 
and child will depend on the extent of the mother•s ambivalent feelings 
toward the child. If there is enough that is positive in the parent-
child relationship, they will be able to share the same worker. In the 
family agency this is often true since the caseworkers are dealing with 
the less disturbed parent-child relationship problems. The focus here is 
essentially on the parent-child relationship and not on other problems. 
In considering direct work with a . child, it is necessary to 
evaluate the symptoms of his disturbance as expressed either inside or 
outside the home. When it is essentb.l to treat the symptom itself, 1 . 
referral to a clinic is indicated. A child, for instance, who is running 
away from an intolerable situation in the home can be helped b,y a 
caseworker. When the running ·away becomes compulsive, however, and the 
child no longer knowe why he is ;running away, psychiatric help is 
necess~ey. Determining the amount of positive relationship between parent 
and child, and determining when it is essential to treat the symptom 
usually requires psychiatric consultation. 
One important diagnostic clue as to the effectiveness of work 
With a child is the extent of the motherts ambivalence to the child. If 
she is ambivalent she may be helped toward more positive feelings. The 
greater the degree of rejection, the less a child can respond to change 
in the mother or be helped directly himself. The caseworker needs to be 
aware not only of the extent of the rejection but also whether what 
appears to be rejection may be the influence of a crisis situation that 
ll 
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has produced a lot of dissatisfaction in the parent against the child. 
When one finds little ambivalence in the parent, then help is questionable. 
12 
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CHAPTER III 
SOME THEORETICAL CONSIDERATIONS IN DIRECT WORK WI'l'H 
CHILDREN 
Literature pertaining to family casework with children is 
exceedingly slight and most of it is related te manipulation of the 
child r s social environment: providing camp opportunities, meJQbership 
in group organizations, and indirect work with children through direct 
treatment of the parents, particularly the mother. All of these are 
important but many times a child needs help before he can participate in 
group activities, and casework with the mother often is impeded if she is 
so absorbed in her child's behavior problems that she can think ef 
nothing else. 
Dl the past when direct w:> rk with a child was indicated, 
family caseworkers referred the child to a guidance clinic if they were 
fortunate enough to have one in their city or town, but even when there 
were several, these soon had long waiting lists. Children with severe 
disturbances have to go on these waiting lists but within recent years the 
family agencies have discovered that they can be effective in direct 
work "With children. 
caseworkers have delayed direct treatment of children because 
they have compared their abilities with those of the clinic team and 
have felt that this was a very special service requiring the lnlder-
standing of the symbolical representations of play. They have discovered 
---- - --· ~-=---.c-= 
that this is not always necessary. If the child can relate to the case-
worker, function or learn to function within the limitations set by the 
interview situation, and can use the play materials to exprese his problems 
and feelings, this can be a growth experience regardless of the caseworker•s 
recognition of the disguised t~eaning in his play. This may be only a 
tentative goal, however, and the more experienced workers who understand 
the subtle symbolisms, can give more help and extend their goals in 
treatment. 
Criteria that can be used for the selection of cases are: 
When the child•s current difficulty is to be realis-
tically understood in terms of reaction to factors in 
his current situation which are unfavorable to normal 
growth in the child's current stage of developent. 
When indications are favorable for the parents• use 
of casework in becoming more comfortably and normally 
responsive to the child' 8 needs. 
Direct work with the child is indica ted: (a) when 
the meaning of the current difficulty to the child is 
such that he cannot be expected to change spontaneous-
ly as the disturbing factors in his situation are re-
lieved; {b) when the child needs support during a 
period of treatment of the parent; (c) when the child•s 
active participation in treatment will have a bene-1 ficial effect on the parent•s use of the treatment. 
Preparation of the child for direct casework help 
The child needs to understand why he is coming to the agency 
(and the caseworker helps him in this by explaining that this is a place 
where children come because they are unhappy or are having troubles • The 
caseworker can say that hie mother is bringing him here because she knows 
he is unhappy and she wants to help him be happier.) Ofttimes the child 
1 Eugene Jonquet,"Family Casework Services for Young Children.n Journal 
of Social casework, 25:342 November 1947 
15 
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lmows quite well that he has difficulty in his home, his schoo:).,or the 
community and can express this if given the opportunity. It is also 
important to explain that the mother is coming in, too, so that she can 
find out how to help him. 
The Interview Situation 
The distinguishing technique in direct work 1fi. th children is the 
use of play in the interview. The child is encouraged to play with an;y of 
the Jmlterials and in any way he wishes. He needs to sense that the case-
rker appreciates him as a person of consequence with ideas and desires 
rthy of respect. The interview situation itself is a n.w experience for 
the child; it is purposeful, has rules, and the caseworker is not just a 
tolerant adult. Although he is permitted freedom in play, the rules set 
special limitations. He is not permitted to injure himself or the case-
er-he ia protected against his ndangerousn impulses. The "rules" are 
him early in the first -interview and in general they are 
in the realm of action--no subject matter is taboo as long 
on the childts probl~. He may do much that is forbidden 
interviewing room but is encouraged to express antisocial 
than by direct action. The time and space limit-
definied and only on rare occasions is the child taken outside 
or the occasion made a social one. He is seldom allowed to 
ep the objects with llhich he plays. These limitations serve to emphasize 
special character of the interview; that it is not a duplicate of other 
tionships he has known; that it is only here in this limited situation 
t the usual social norms do not apply. These limitations give him a 
--- ~ --~~---·------- ---..=::...--
framework within which he feels it is nsafen for him to play freely and 
express his problems and work upon them. 
The focua of attention is not on the particular type of play but 
on the spontaneous responses of the child through play as he relates him-
self to a person who is prepared to help him over his difficulties. 
Therapy must occur within the frame-w.0rk of a rela-
tionship that is established through the participa-
tion of two people. What the child is doin~ is less 
important than his freedom to do something • 
The Theory 2!_ Play Activity 
Play is used in interviewing children because it is the child ts 
medium of expression. The toys he finds in the interviewing room are 
similar to others he has known and possessed. They, therefore, help him 
bridge the gap between the new e~rience and his more familiar every d~ 
setting. They are the tools that give him a chance to live out the role 
of being a child. 
There is a feeling of oneness between a child and 
his possessions. In exaggerating their power and 
bigness he enhances .. his own uncertain feeling of 
adequacy. He may drw- a picture of a snake or a 
giant, and feel the power of the object as his own. 
Like primitive man, he is able to reinforce his 
own powers through investing elements in his 
environment with th~ opposite of the lacks he per-
ceives in himself. j 
It is important to notice the way the child participates in activity, 
involves himself in a relationship, and expresses himself; therefore, 
it is essential to provide him with his natural tools and modes of 
expression-play activity. 
2. Frederick H. Allen - Psychotherapy with children, p. 124 
3. Ibid., p 
17 
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Play offers the child opportunity for growth, for re-
lease of tension, for practice in new achievements, 
for testing and development. Through it he learns 
how to meet new situations, to increase his mOtility, 
to bring together fantasy and reality and distinguish 
the two, to build ego strength, and to dilute fright-
ening and traumatic 4events by reproducing them in harmless disguises. 
Any discussion of 1ihe theory of play activity should include 
the terms or phrases that are used most extensively: ttplay therapytt 
and nplay technique"• Gonion Hamilton feels that the term. ttplay therapyt• 
is misleading since it is not the play which is therapy but the relation-
ship which the child experiences. The child creates and manipulates his 
own environment and as he does so the therapist, through participation, 
guides him. Frederick Allen believes that both terms are c c:nfusing since 
they seem to imply the existence of other therapeutic procedures with 
children that do not include play activity. The important question 
revolves around the use that the therapist makes of the activity of the 
child and in relation to this t.o ~s of pl~ activity are most 
frequently mentioned: (1) "play technique" - also lmown as "controlled" 
type, and "Active Play Therapyt' and (2) nspontaneousn type or "free" type. 
If the ther~pist•s activity i ·s directed wward inducing a 
particular type of play in order to "recondition" the child to certain 
events in his life that have stirred anxiety, the term "play technique" 
is used) This concept as developed by Dr. David ~vy represents a 
4 GOrdon Hamilton, Psychotherapy in Child Guidance, P• 182 
5 David ~vy, "Symposium on Trends :1.D. Therapy", American 
Journal of Orthopsychiatry, v. II, no. 4, october 1939, pp.713-736 
· I ' I 
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purposeful and controlled use of the play situation. In this method the 
therapist chooses not only the materials that will be used but also 
describes to the child a situation and encourages reactions to it. Dr. J• 
c. Solomon uses the term "Active Play Therapy" to denote the activity of 
the therapist in this method.6 
In the nspontaneousn method the child is given a free rein ta 
choose what materials he wants to use and what form the plqy will take. 
This type is best described by Dr. Frederick H. Allen. The chief 
difference lies in the activity of the therapist which is kept at a 
minimum but is sufficient to assure the child of the therapistrs interest 
and to encourage activity.7 
The controlled method has soine disadvantages. Dr. Levy believes 
it is not effective in neuroses of some duration and problems created 
primarily by disturbances in family relationships such as maternal 
rejection and too severe discipline. Another disadvantage is that 
children find themselves tricked into confessions long before theywould 
be willing to reveal their secrets on the basis of rapport and trust in 
the therapist. It often creates resentments and anxieties in the child 
that are difficult to handle. The spontaneous or free method of play is 
used by caseworkers in their direct work With children. Advantages of 
this method are: 
1. It is less artificial than the controlled method 
6. Joseph c. Solomon, "Active Play Therapy", American Journal 
~ Orthopsychiatry, Vol. VIII 
1. Allen, op. cit. 
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2. Because of the naturalness of this method, the 
child is able to develop a closer relationship 
with the .therapist which in itself has thera-
peutic value. 
3. It offers the child an opportunity to e.xpress 
his resistances. It is useful to allow a 
child to hide behind his distractions until 
he has sufficient confidence in the therapist 
to express and face his secrets. 
This method is indicated for children with neurotic traits of some 
duration, and children whose difficulties are due to disturbed family 
relationships. It is especially useful with inhibited children who are 
repressing a good deal of hostility. The greatest disadvantage of the 
spontaneous play method is that it takes longer to get results. 
Too active and too continuous participation by the 
therapist in the actual p~ is not helpful because 
in doing this the therapist loses his own identity as 
a therapist and becgmes in reality the object of the 
ehildts projection. 
It is not considered desirable to have too many toys or too great a 
variety since this tends to be distracting, nor is it desirable to attempt 
to meet all the play demands of the child. He must find himself in the 
situation as it actually is, and he can do so only as he has a chance to 
be both critical and positive in his expression~ 
Reasons for the ~ of play activity in direct work with children 
Children have not developed a language facility that expresses 
adequately their thoughts and feelings. Pl~, therefore, becomes the 
natural means for accomplishing this. They e:xpress their needs and wishes 
first through signs, gestures and fantasy. As they gain in knowledge and 
8 Allen, op. cit., P• 133 
19 
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experience they begin to put things together and through imaginative play 
they progress from symbolic values of things to real values. 
In their free dramatic play, children work out their 
inner conflicts in an external field, thus lessening 
the pressure of inner conflict, and diminishing guilt 
ana anxiety. This makes it easier for the child to 
control his real behavior and to accept the limitations 
of the real world. In other words, it furthers the 
development of the ego am of the sense of reality. It 
helps to free tbe child from his first personal schemes 
and to enhance his readiness to understand the objective 
physical world for its own sake.9 
For the caseworker the child•s play activity has diagnostic importance 
because it does portray his thoughts and feelings and it is used as a 
means of establishing relationship and promoting treatment the aim of 
which is to help the child express his problem in play and to experience 
a shared understanding of its meaning. 
The Casework Relationship 
Since family agencies for the most part are working with the 
normal or near-normal problems of children, and since they are trying to 
strengthen the ties between the parent and child, relationship between 
the child and the caseworker is on a reality level rather than the 
transference level. The transference is controlled b,y the prompt 
relieving of anxiety as it develops, ani by l:imiting the frequency of 
the interview. The usual practice is for one interview a week. 
~Dynamic~£ Treatment 
The relationship between the caseworker and the child is itself 
a dynamic in treatment. The results of treatment are shown in the chi1dts 
ability to function more adequately in the fami~ and in social situations. 
9. ~leanor Cli!to~/and Florence Hollis, editors, Child Therapy, A casework 
~~o.sium _r lo 
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CHAPTER IV 
SUMMARY OF INFORMATION ~ SCHEDUlE QUESTIONS 
Definitions of Terms used 
1. rypes of parental attitudes - Chart I 
2. Criteria used in eTaluating casework treatment 
summary Gf Information ~ Schedule questions 
The information obtained as a result of schedule questions 
has been summarized in chart form. This information has been divided into: 
1. Referral Data - Chart II 
2. The Child and his Problem - Chart III 
3. Parental Attitudes and Home Status - Chart IV 
4. Types of Treatment and Results - Chart V 
In checking parental attitudes, Doctor teo Kanner•s classifi-
cation was used. In evaluating types of treatment, Lucille Austin•s 
criteria was used. Results were judged according to the Family Service 
Association of America statistical carQ classification - "Service enable& 
family or individual to handl.e situation better." 1 
1 Family Service Association of America - Statistical Card, No. 2A 
(3) 1949. 
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CHART I 
PRINCIP!L TYPES OF PARENTAL ATTITUDES 2 
Attitud.e Cllaracteristic · · Handling of ·the Chilci 
verbalization 
-
Acceptance "It•s the child. tnat Fondling; play; 
and makes the home inter- patience 
Affection esting.n 
OYert "I hate him." ''I won•t Qroas physical 
bother with nim." neglect; harshness; 
Rejection avoidance of contact; 
good physical care 
but severe punishment 
"psychological depri-
vat ion" 
"I do not want hiD. as Disapproval; fault-
Perfectionism. he is. I must :make finding; coercion 
hill over." 
Over- "Of course I like him; Spoiling; nagging; 
protection see how I sacrifice overindulgence or 
myself for him." hovering domination 
2 Leo Kanner, C1iilci psychiatry, P• 131 
· · Reaction ·of ·the Child · 
.. '. . ... 
Security; normal 
personality aevel-
opment 
Aggressiveness; de-
linqueney; shallow-
riess of affect 
Frustration; lack of 
self-confidence; 
obsessiveness 
Delay in maturation 
~d emancipation; 
protracted dependence 
on mother; nspoiled-
child" beha"{ior 
I 
II 
1\) 
1\) 
Because noverprotective" behaTior bears a elose resemblance 
to nperf'ectionistie" behavior, further explanatory differentiation 
is made on the basis of the mother•s activity: 
Perfectionism 
Mother centers attention and 
emphasis on the chila•s imper-
fections. She is inclined to 
blame his "hereditY" and looks 
for the "skeleton in the 
family closet" as a face-
saTing reason for rejecting 
the child. She ~ries to per-
suade herself and others that 
the reason for her disapproval 
lies within the child. himself. 
Mother works for results -
her coercion is a means to an 
encl. 
Perfectionistic coercion wants 
to eraaicate inherent eTil 
within the child. 
OY'erprotection 
Mother centers emphasis on 
herself and her own activi-
ties. 
OVerprotective pampering is 
an end in itself. rt keeps 
guilt over rejection eor-
mant by the appeasing re-
assurance gained from constant 
agitation on behalf of chila. 
The protectress is bent on 
preventing future evil which 
she sees lurking in every 
comer and which, being a 
ngood mother", she fights 
off with her solicitous 
activities. Her rejection 
takes the conscious form of' 
fear that the child might 
become ill and die, might 
learn bad manners, or might 
grow away from her. 
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CRlTERIA USED IN EVALUATING CASEWORK TREATMENT 
The criteria usea in evaluating the type of casework treatment 
in the cases studied are based on the following classification and 
definition: 
social Therapy, which consists of the use of techniques d.esigned to 
influence factors in the environment and social resources. The case-
work relationship is an object relationship used to help the client 
make use of resources and opportunities and to change negative 
factors in the environment. 
psychotherap,y, which consists of the use of techniques designed to 
bring about modification of behavior and attitudes. There are three 
types: 
1. Ego-supportive - This consists of the use of techniques 
designed to influence factors in the environment but 
differs frGm social theraP.Y in that the transference 
relationship is usea to support the cliemt•s aims, protect 
them from undue pressure, and to prevent breakdown. Change 
in the personality structure of the client is not the 
goal of this type of therapy. 
2. IntermH.iary - This is a blending of ego-supportive ana 
insight therapy. The goal is to bring about some change 
in behavior and attitudes through better adaptation 
1Vi thin the present personality structure. This change 
is accomplished by the use of transference as a dynamic 
for providing a corrective emotional experience ana 
stimulating grswth, especially in the social reality. 
Selected ciynam.ic interpretation can be used. Insight 
is not the main goal. 
3. Insight Therapy - The goal of insight therapy is to bring 
about change in the ege by developing the client•s insight 
into his difficulties and increasing the ability of the 
ego to deal with them. The transference relationship is 
used to help the client understan4 his irrational impulses, 
hew they arose in the past and how present situations 
differ so that he may modify his behavior accordingly. 
Since interpretation is used to produce greater awareness 
of unconsc~ous motivations, psychiatric consultation is 
necessary. 
3 Lucille Austin, "Trends in Differential Treatment in social casework" 
Journal of social casework, 29:203, June 1948. 
Child 
Helen R· 
Richard H• 
Frank 1. 
Peter w. 
IPuise A• 
nata of 
Referral 
9-15-49 
6-24-49 
B-17-49 
2- 1-50 
1- B-51 
3- 8-50 
CHART II 
SUMMARY OF REFERRAL DATA~ SCHEDULE QUESTIONS 
Age at time Source of 
of referral Referral 
8 Mother 
9 Mother 
School 
School 
13 School 
10 Mother 
parental attitude 
toward referral 
Accepting 
Accepting 
Resisting 
Resisting, 
but verbally 
accepting 
Accepting 
Accepting 
Child•s understanding of 
referral 
"Because I have troubles." 
"I need someone to talk to 
al;>out my troubles." 
.·, 
I, 
Transferred from psychiatrist j; 
-t.o caseworker - not cleae what 11 
child • s understanding was for I: 
original referral. Later he 
said he came becaus~ he liked 
to and other boys did. Still 
later he asked for help with 
his symptoms. -
MPther did not prepare Peter 
for referral, nshe must be 
keeping it for a surprise" • 
Later he said he came for 
~elp so he could get along 
better with other "kids". 
' . IPuise not in direct treatment , 
I 
Because she was unhappy in JJ 
school and about ttfightstt 11 
with other children. , 
i 
I 
1\) 
\n. 
CHART III 
THE CHILD AND HIS PROBLEM 
----
Place in School problem Presented AS it appeared 
Child family Health Intelligence Grade at Intake After Exploration 
Helen R• oldest good. high 4th Sex play with older Child iri sexually-
of two average boys in neighborhood charged environment 
and reflecting 
mother•s conflicts 
Richard H. only child good high 4th poor school work, Confused about own 
(adopted) average too shy and un- sexual identifica-
aggressive. tion 
FrankL. oldest fair high 3rd Poor school adjust- EXtremely rejected 
of six average ment, takes money child. Stealing more 
from mother of a problem than at 
first indicated 
Peter w. oldest good superior Jrd poor school work and Reacting to mother•s 
of three trouble in making hostility ani rigid 
friends demands 
Louise A.. middle good superior 8th Difficulty in making Repressed hostility 
of three friends and partici• toward step-mother 
pating in social with resulting guilt 
activities and anxiety 
Judy B· Oldest good high 4th* Poor School work Anxious, fearful child I 
of five average feels inferior, fears wants to be aggressive. ' 
failure, quarrels Confused about identi-
with other children fication with maso-
chistic mother 
* Judy missed one year of school when family was in Montreal 
CHART IV I 
·PARENTAL ATTITUDES AND HOME STATUS I 
II 
Child Attitude of parents toward child Marital status Economic Type of Dwelling I Mother Father of parents Status . and Co~unity I 
-
/: 
.. .... . •' 
., 
'I Helen R· overt rejection OVert rejection Divorced Receiving Housing project I 
public aid in city 
Richard He Perfectionistic no contact with Divorced Receiving Tenement flat 
rejection father public aid in city 
Frank L• OVert rejection Partly overt and Parents own busi- Single home in 
partly perfection- together ness- high suburb 
i stic rejection standards 
Peter w. Perfectionistie Perfectionistic Parents Father earns Single home in 
rejection rejection together $9.5.00. a week suburb 
and mother 
works 
Louise A• Perfeetionistic Real attitude Parents 0tm bus!- Single home in 
rejection unknown together ness-high suburb 
standards 
I 
Judy B• Perfectionistic Perfectionistic Parents $.5.5.00 a Tenement in II 
rejection rejection together week in- slum area of i! 
come, low city 
standards 
Child 
Helen R. 
Richard H. 
Frank L• 
Peter w. 
Judy B· 
CHART V 
TYPE OF TREATMENT AND RESULTS 
Type of Treatmen~ 
Mother Father 
Ego-supportive 
Intermediary 
Mother not in 
treatment 
Not in treatment 
Not in treatment 
Keeps appointments 
but not yet involved 
in treatment 
Intermediary (real Ego-supportive 
involvement in treat-
ment has been slow) 
Intermediary Not in treatment 
Intermediary Not in treatment 
Results 
Parent Child 
good good 
good good 
poor poor 
fair fair 
good good 
good gooci 
*Treatment of all children receiving direct help was on the reality level and the relationship between 
caseworker and child was used as a dynamic in treatment. The spontaneous play interview was used as 
the medium. The goal was to help the child express his inner conflicts through free play thus achiev-
ing a healthier adjustment for himself and improved relations with his family. 
I 
I 
I 
I, 
I 
I 
,, 
I 
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CHAPTER V 
CASE PRESENTATIONS 
Case 1. - Helen R. 
Helen was treated qy a female caseworker who has had a number of years of 
experience in fami~ casework. 
Helen R., age eight, was referred to the agency by her mother who had been 
in casework treatment herself for one month prior to this. The referral 
of 1~s. R. had been on the basis of her concern over Helen's problem -
sex play with an older boy in the neighborhood. After exploration and 
psychiatric consultation, it appeared that !l.:frs. R., who was m rking out 
her own sexual conflicts through Helen and through her own illicit sexual 
activities. The caseworker helped Mrs. R •. to accept referral to a clinic 
but because of the long waiting list, it was several months before treat-
ment was started. In the meantime, since Helen's behavior could not be 
modified quickly enough through treatment of her mother, direct help 
seemed indicated. 
!~s. R. openly rejects Helen and discussed this free~. She spoke of the 
ways Helen anno.yed her. She reminded Mrs. R. of herself; her own child-
hood behavior and unhappiness, and the fact that Mrs. R. had failed in 
her marriage and now was failing as a mother. She said she did not like 
herself so could not like her 11 reflectic:m." Helen was always 11 hanging11 
on Mrs. R. and demanding affection but all Mrs. R. could do was to push 
her away. Helen shows considerable sibling rivalry toward Larry, age four, 
the only other child in the fami~. 1trs. R. is very accepting of Larry 
who appears to be a normal happy child. He reminds Mrs. R. of her younger 
brother of whom she was very fond. 
Mrs. R., age thirty, is a tall, large-boned woman, who, in spite of her 
low income, is always simply but attractively dressed. She has had one 
year of college and appears to be bright, intelligent and capable of in-
sight. She is an anxious person with some conversion symptoms chief among 
which is arthritic attacks of brief duration. She said these were 
"psychosomatic" and occurred only when she was under a great deal of 
tension. 
Mrs. R. is the oldest of four children; two boys and two girls. For nearly 
five years she was the only child and her father's favorite, then her first 
brother was born and her father rejected her completely. After this she 
felt herself to be awkward, unattractive, and unwanted. Her father often 
referred to her as a "clumsy ox" and she felt that he was ashamed of her. 
When she was about nine years old she was raped by her uncle who was visit-
ing the family. She did not mention this at the time but several years 
later confided it to her mother whom she described as kind but dull and 
ineffectual. During her one year in college, Mrs. R. enjoyed the academic 
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atmosphere but she was a social misfit and was miserably unhappy. Soon 
after the completion of this year, she came to Boston where she met and 
married Mr. R. Mr. R. was a member of what Hrs. R. described as " very 
nice Swedish" family. He was pampered and indulged by an aggressive 
dominating mother and he obviously married Mrs. R. for an extension of 
this mother role. All went well until the birth of Helen at which time 
Mr . R. found himself with a competitor and added responsibility. R 1 s 
separated but later were reconciled. Following the birth of Larry they 
were divorced. At first Mr. R. paid :Mrs. R. twenty dollars a week and 
she worked in a cheap night club to supplement this. She disliked this 
job but also was att racted to it and the people she met there. She 
protested that she wanted to do something better than work in a "dive" 
where she felt humiliated and degraded. Vfuile working in the night club 
Mrs. R. became friendly with a woman employee, Ruth, who later rented a 
room in the R1s home. Ruth had a boy friend who usually accompanied her 
home and had sexual relations with her before leaving. Mrs. R. permitted 
this on the grounds that it was Ruth's bus iness what she did. Although 
Mrs. R. thought that Helen was asleep while Ruth's boy friend was there, 
Helen had a good deal of awareness of the sexual activity that took place 
in the home. When Mr. R. lost hisjob, Mrs. R. was helped to accept 
assistance from .lid to Dependent Children and to leave her job. At that 
time she asked Ruth to leave explaining that she could not have her there 
and receive A.D.C. She lived in a poor neighborhood and in a dilapidated 
flat. Although she had applied for an apartment in a housine project, 
she was too timid at first to follow this up and insist on her rights. 
As her self-esteem increased, however, she became more aggressive and 
finally through great e~fort she got into a housing project. In the mean-
time she had enrolled in business school and attended evening classes. 
The agencJr helped with this expense. lt'inally ll·frs. R. was accepted for 
psychiatric treatment and the casevmrk was discontinued. Play interviews, 
with Helen, however, continued. 
The Play Interview 
Helen was a sexually precocious child who at first acted much more like 
an adolescent than an eight-year old. It was some time before she became 
interested in games or toys - she preferred to talk and dramatize. This 
was not strange when one considered that during these early interviews, 
Helen was in a sexually stimulating atmosphere at home. 
During this tline Helen's f ather was visiting the children frequently and 
he was much more pleasant and agreeable than he had been prior to the 
divorce. Helen had had little opportunity to work through her oedipal 
conflicts and was still involved in these expressing them in adult lang-
uage: "Yfeeks and years go by before you know it. I can hardly wait to 
grow up and get married so I can have babies. 11 She rolled her ey es and 
said, 11 0h yumrey. 11 She talked about her sex play with the neighborhood 
boy and gradually expressed her fears and anxieties about this. Gradually 
her talk changed to a discussion of things that were the more usual con-
cerns of childhood; sibling rivalry, discipline, school, fairy stories 
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and lying. "Hy mother says lying is the worst thing. I think so too, 
don't you ?" Worker asked if lying was one of the things Helen had trouble 
about. She said that it was. Worker said sometimes we make up things and 
half believe them ourselves. Helen nodded~ "My mother says I have to tell 
whether it is going to be a real story or a fairy story - that isn't aQY 
fun." Worker asked if Helen could always really tell which it was. She 
nodded vehemently, but 11 It 1s fun to make up things." 
Vfhen Helen decided to use the play materials, she selected modeling clay 
and spent t he entire interview making 11 snakes." Once she leaned hard 
against the table and complained that her stomach hurt, adding, "You should 
have seen rrry stomach before I went to camp, but now I 1m thinner all over. 11 
She talked about Larry showing jealousy and envy but defensively denied 
she needed to feel either, "I was the first one born in rrry family. I was 
born before Larry and I was the first one in the whole R • . family. 11 
Helen next moved on to playing with the doll house. She removed the doll 
family and play ed without them. She found a broken dish and said if she 
had some glue she could mend it - "There's no piece missing on it or on me.' 
She turned from the doll house and decided to play games in which worker 
could participate. At first she was host ilely aggressive and then tried to 
cheat. When worker pointed out the rules of the game, she again used 
denial as a defense saying that she was not really trying to cheat but was 
just joking. At a later interview she returned to playing with the doll 
house and this time she was engrossed in the doll family. ii'hen she lined 
them up it was always with the girl and mother together and the boy and 
father together. 
\r.hen the family moved to the housing project, Helen was in a new neighbor-
hood ru1d school. Mrs. R. reported that Helen liked the new school very 
much and was doing good work. Part of this adjustment mqy be due to the 
fact that in her interviews Helen works out all difficult school situations. 
A large part of all interviews are spent playing school. She has worker 
pretend she is Helen and Helen pretends she is the teacher. She orders 
worker around, asks her to do assignments,gives her poor marks, but then 
compliments worker, takes back the paper with the poor mark and says, 11 I 1ll 
give you a hundred - that's what you really deserve." 
During the summer of 1949 when Mrs. R. was working, she sent Helen to camp 
for the summer. Helen was very unhappy and finally became ill and was sent 
home. A few months later, at worker's suggestion, she was enrolled in 
Girl Scouts and became quite active in their group activities. In the 
summer of 1950 she went to the Scout camp for the entire summer and adjusted 
beautifully. As soon as she returned she wanted to be assured that she 
could return the follovdng summer. 
There has been no recurrence of Helen's sexual problems in the new neighbor-
hood in fact she no longer seems to be the highly eroticized child that she 
was. Mrs. R. says that she does not "hang" on her or demru1d affection as 
she used to, so Mrs. R. finds her less annoying and more acceptable. She 
remarked that for the first time in her life Helen "acts her chronological 
age." 
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DISCUSSION 
The psychiatric consultant with whom interviews with Helen were 
discussed, felt tPBt she was a fairly normal youngster who was acting 
out the affects of her extremely difficult, sexually charged environment 
and she would continue to do so unless this environment was changed. This 
would include treatment of and change in Mrs. R. Vfuile this was in 
process Helen could be helped to make some gains through direct casework 
help. 
Helen, in spite of adverse emotional experiences, seems to have a 
fairly strong ego. Part of this may be due to the fact that Mrs. R. knows 
she rejected Helen and tried to give her experiences that would compensate 
to some extent. Mrs. R. rejected the part of Helen that reminded her of 
her own unhappy maladjusted self. On the other hand, she admired Helen's 
ability to feel comfortable in groups. At a Scout party to which parents 
were invited, Helen acted as a hostess and Mrs. R. was delighted vdth her 
poise. She saw this as very different from her ovm awlmardness at that 
age. In this k~s. R. shows her ambivalent feelings toward Helen. Intell-
ectually Mrs. R. tried to be understanding but she was handicapped emo-
tionally. Helen's ego strength is also shovm in her good reality sense 
she knows fantasy from reality. 
Treatment of Helen has been in terms of supporting her present ego 
strengths until her home and family relationships could be modified, and 
in strengthening her super ego through identification with the worker who 
represented standards; setting limits, conforming to rules, and not per-
mitting Helen to break these. This was continued in her Scout activities 
and camp experience where good sportsmanship was required. Helen had a 
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weak super ego for although Mrs. R. demanded standards of Helen, she set 
no pattern for these by her own behavior and was too guilty to show dis-
approval. 
Casework treatment of Mrs. R. was directed toward helping her 
accept referral to a psychiatrist, and supporting her expressed wish to 
change her environment: move to a better neighborhood, leave her 
degrading job, and get training that would enable her to earn a living 
in a respectable job. The psychiatric consultant thought that the 
transference relationship could be used to bring about these changes. 
Mrs. R1s environment had met her unconscious needs, but consciously 
she disapproved and felt guilty. She might change to please worker 
as a child does to please a parent, but in the process she would gain 
satisfaction and ego strength from her accomplishments. This seems to 
have been the result for qy the time Mrs. R. was accepted for 
psychiatric treatment her social reality was operating very well. 
Her casework treatment consisted of support in her own manipulation 
of the environment and insight through clarification. Treatment was 
based on positive aspects both in the transference and in the life 
situation and could, therefore, be classified as "Intermediary." 
Case 2. Richard H. 
Richard was treated by a male worker who has several years experience. 
Because Richard has been having problems related to masculine identi-
fication, a male caseworker was indicated. 
Richard H., a ten-year old colored boy, was referred to the agency b,y 
his mother who had been in treatment for some time prior to her referral 
of Richard. Mrs.H., was worried about Richard's poor school work, his 
timidity, and his failure to gain weight. He was treated previously at 
a child guidance clinic where he showed progress but Mrs.H. interfered 
with this and finally withdrew him. Later she explained to the family 
caseworker that she couldn't stand having the doctor be a father substitute 
for Richard because this made her guilty for having deprived him of a 
father. During the time that the family agency has known Mrs.H. the 
caseworker has used the services of the psychiatric consultant and I~s.H. 
has had several interviews with a psychiatrist. 
ll.r. and Mrs .H. adopted Richard vlhen he was only a few months old. Mrs .H. 
had seen him in the park with his mother who had three other children all 
of whom had been removed from her by the Soc i ety for the Prevention of 
Cruelty to Children. Mrs.H. noticed that Richard seemed to be dying from 
malnutrition so she took him and his mother into her home. By this time 
1trs.H. was fairly sure that she would be unable to have children of her 
own and she decided that she wanted Richard. She did not take him for 
medical care immediately fearing that the doctor would report his mother 
to the authorities and have the baby removed. She, therefore, waited 
until she had "fattened him up" and even then the doctor was shocked at 
his condition. Later his mother agreed to give him up for adoption! 
Mr. H. was a merchant marine. He and Mrs.H. seemed to have little in 
common since she is a bright woman with many cultural and intellectual 
interests none of which btr. H. shared. 1Vhen Richard was four years old, 
Mr. and Mrs. H. separated. Mrs.H. regrets that she did not go farther 
than second year of high school but s he was prevented by the death of her 
parents and her need to earn a living. She seems to have taken Richard 
out of her need to care for someone and possibly to have a child who could 
realize some of her own thwarted ambitions. She rejects him because, in 
spite of her good care, he is thin and, in spite of his intelligence~ he 
does poor school work. She becomes i nfuriated if anyone suggests that he 
looks malnourished. 
Mrs. H. is subject to depressed moods which she realizes are hard on 
Richard and she is apt to be more critical of him than usual then. It was 
during one of these that she referred him to the agency. She recovered 
from this but in the fall of 1950 she was again f eeling very unhappy and 
dissatisfi ed with herself and Richard. Things came to a climax when he 
brought home a poor report card. Richard in the meantime had become very 
anxious over the atomic bomb leaflet given the school children and he was 
talking to his caseworker about his fears that he would not be ali ve in a 
year and that he would hide his mother in the coal cellar where she would 
34 
35 
4===-===~-=--= -==-~-===~====== 
be safe from bombings. The day after he brought home the report card she 
kept him at home telling him that if he wanted to be a porter or a dish-
washer he could start in }Jy washing her dishes. They began to 11yell11 at 
each other and suddenly she realized that Richard was expressing verbal 
hostility and was no longer timid. She was very pleased, remarking that 
what he said rnade a lot of sense, so she decided to listen. Richard told 
her he wanted to amount to something too but he couldn't stand being 
pushed. He thought in s pite of all her talking about her ambitions she 
did little about them. She had no friends, didn't buy new clothes, had no 
self-confidence, and 11was too fat." He admitted that he was only half 
trying in school because he wanted to make her angry but not so angry that 
she would break up the home as s he had threatened. "If your own mother 
gives you away, how can you be sure y our adopted mother won 1 t ? 11 He then 
asked about his ov~ mother saying that he thought there must be something 
wrong with him that she didn't want him. He wanted to knav ilrhat was on 
his birth certificate and Mrs.H. promised to get a copy for him. This was 
followed by a long discussion of his mother, the circumstances of his 
adoption and Mrs. H 1 s reasons for wanting him. Apparently this cleared up 
a good many things for Richard including his feeling of total rejection 
because "there was somethi ng wrong with him. 11 From then on Richard's be-
havior changed. He seems freer, happier, less withdrawn and moody. In 
his play interviews he can express himself in a more relaxed, less compul-
sive manner. His school grades have improved and with these chanees, he 
has become more acceptable to H:rs.H. She feels that treatment helped him 
to be less fearful thus enabling him to express his real feelings and this 
"cleared the air" for both of them. Mrs.H. has become interested in group 
activities for herself. She has made new friends and has improved her 
appearance by losing weight and buying ne-vv clothes. 
Play I nterview 
Richard had some understanding of the i nterview situation from his 
experience at the guidance clinic. He knew also that his mother came to 
the agency for help with her problems and that he was involved in these. 
During the first interview he spoke of the toys they had at the clinic and 
which kind he preferred. He play ed a game of darts alone and then said to 
the casevmrker, "This time you do things also, like we used to do at the 
clinic." In subsequent interviews he compared himself with worker s aying 
the latter was tall and had long hands whereas he, Richard, was small. 
Wmrker assured him that he too would grow up and be big. Vlhen playing 
checkers Richard tried to have worker win by holding back on his moves. 
Finally Richard won the game but was apologetic. He was told that this 
was all right and that winning was a part of the game. The fact that 
Richard felt small and unimportant of ten came up in interviews. Quoting 
from the record: "Richard wondered what he was going to be vrhen he grevr up. 
Worker said there was one t hing we were sure about and that was that he 
would be a man. Richard took up this idea and created numberous fantasies 
about t he prospects of beine a man, and then fell to wondering about what 
he was now and finally concluded that now he was half a man. Worker said 
that right now he was a boy, that he would grow up to be a man - much 
bigger than he is now. Richard replied that he didn't think he'd be a 
big man because he is small for his age now. lilorker pointed out that men 
di d differ in their size but th~ were men nevertheless. Now he is a boy. 
Some boys are larger, some smaller, but that does not make any difference 
as far as their being a boy or being a man - they are all alike in that 
respect." 
During one interview Richard said the boys at school called him "nigger." 
His mother told him to "beat them up" and if their mothers complained she 
would take care of them. Richard was encouraged to express his feelings 
about this. He said that calling names back didn't help although he 
thought of doing this. He didn't think fighting would help either. He 
couldn't fight all the kids and besides he wanted to be friends with them. 
Worker recognized with Richard his right to be angry but agreed that fight-
ing wasn't always practical and sometimes there were other ways of getting 
rid of one's anger. During the next interview Richard played with racing 
cars. He described the yellow car as a bad one always wanting to break 
into the line ahead of the others but the other cars wouldn't let it at 
first but then they did because nth~ were all brothers." Once he spoke 
of being in a fight with some boys and having his dungarees torn. Most of 
this hour he spent with the punching bag which fascinated him and he hit 
it with force exerting considerable energy and making fearful grimaces as 
he pounded it. This was repeated in several interviews with Richard's 
remarking he would get the better of that punching bag. 
In the summer Richard went to camp and there met a colored counselor, 
Mr . J. with whom he could identify more easily than with his white case-
worker. To Mrs. H., however, white people had status and association 
with them gave status. Richard discovered that ~~.J. worked at the 
Y. M.C.A. where Richard was a member. He, therefore, looked him up s~ing, 
"I have found what I was looking for.'' In one of his interviewvs after 
this he said casffiforker could help him smile which he didn't do often and 
if he could smile he might get elected to an important office in his club. 
Richard invited caseworker and Mr.J. to his home for dinner, saying, 11 I am 
all alone in the house with a woman but other boys have fathers • 11 Mr. J. 
accepted the invitation but the worker was unable to do so. Instead, and 
at Richard's suggestion, he agreed to spend part of ad~ on a fishing 
trip with Richard. 
Discussion 
Richard is a small, thin boy with a large and dominating mother. 
In his mvn attempts to solve his problems he had tried to identify with 
the chief aggressor in his environment, his mother, but this only led to 
confusion about his own identit,y as a male and made him feel unimportant. 
He has no father with whom he can identify or who can protect him from his 
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unconscious impulses. He has expressed this in his remark, "I am only 
half a man." Mrs.H. has been strict and has exacted good behavior and 
high standards of performance. He knew he was adopted but was not free 
to discuss this and at times when he was very angry at his mother he was 
too fearful of losing her to express his anger. n~s.H. on the other hand 
consciously wanted him to be a forceful, aggressive person who would do 
credit to her rearing. She was displeased and disappointed with his 
timidity and has tried to force him into aggressive acts, asking him to 
11beat up" the boys who called him narnes. Richard could identify with 
his caseworker 1 s status but not with his color. He showed his ego strength 
however, when he knew what it was he needed to complete his identification-
the colored counselor - and went after this, saying "I found what I was 
looking for. 11 He then tried to combine them into a composite father 
figure by inviting them to his home together. 
Treatment of Richard has been around his need for identifying male 
figures, the acceptance of his need to be angry and the approval of his 
aggressive expressions channeling these into socially accepted activity. 
Since the family is receiving public welfare assistance, the family agency 
has helped with camp expenses and Y.M.C.A. fees. The aim of treatment 
has been to strengthen his ego and to lessen the demands of his strict 
super-ego. 
Treatment of Mrs. H. was directed toward helping her accept 
psychiatric treatment for herself and direct casework treatment for 
Richard. The latter was accomplished but not without recurrent resis-
tance which needed to be handled as it arose. She is still resisting 
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psychiatric help for herself and one of her most recent remarks was, 
"In the next life I 1m going to be a psychiatrist they can charge as 
much as they like for being as nosey as they like. 11 This remark also 
had in it an element of identification probably used in this instance 
as a defense since she considered the psychiatrist an aggressor. She, 
like Richard, is confused about the sexual role she should pl~. She 
has had interviews with both a male and a female psychiatrist and 
appeared to be less resistant to the latter. Mrs.H. has a lot of 
guilt and her recurrent depressed moods indicate the need for psychiatric 
treatment. In the meantime, the caseworker has supported Mrs.H 1 s ego 
strengths am has prevented further breakdown. Mrs .H. seems capable 
of insight and the technique of clarification has been used to help 
her gain insight. The type of treatment can be described as 
"Intermediary." 
38 
39 
=='=41F===============~=========================~~=~====,rr======= 
Case 3. Frank L. 
Frank was treated by the same caseworker as Helen - Case #1. It was felt 
that Frank needed a relationship with a mother figure who would give him 
acceptance and attention. 
Frank L., age eight and one-half, was referred by the school where he was 
doing poor work, was restless, and had a habit of singing or whistling 
during class periods. At home he had taken some mone,y from his mother and, 
while with other boys, he had stolen money from the bee hives of a local 
farmer. The school psychologist reported that Frank had high average 
intelligence. Before his referral to the agency, Frank had had four inter-
views with the school psychiatrist but this treatment was terminated when 
the psychiatrist left. 
Frank is the oldest of six children and is the most severely rejected. 
Mrs. L. had been married only two months when she became pregnant with 
Frank. Early in the pregnancy, while horseback riding, she was thrown 
from the horse and cut her head necessitating several stitches. In the 
seventh month of the pregnancy she was in an automobile accident and 
although told to see a doctor immediately, she postponed this for two days 
because she had some shopping to do. Prior to marriage Mrs.L. had worked 
for fifteen years as head of an office and was unhappy when she had to 
leave this because of her pregnancy. Vfuen F. was born he was not breast 
fed because Mrs. L. felt that she couldn 1t. She seemed to relate this 
inability to the automobile accident. For some time Frank had feeding 
difficulties, was disinterested and vomited frequently. His mother 
described him as "colicky". Vfhen he was two months old he developed 
asthma. Apparently this was a problem during the early years but is 
diminishing and has: ,not been severe enough to keep him out of school since 
the first grade. When Frank was eight months old, Mrs.L. became pregnant 
again and qy the time he was five years old there were three other children 
in the fan ily. l1Ars. L. admitted that she felt burdened and was impatient, 
strict and punishing with Frank during these early years. She feels very 
guilty about this and during the last two years has tried to show kindness 
but this has been rigid and over intellectual. Mrs.L. comes from a broken 
home. She· expresses positive feelings toward her mother but great hostil-
ity toward her strict and punishing father. 
:Mr. L. is described as "youthful looking and gJ.vmg the appearance of 
great physical strength and boundless energy. 11 He owns a small machine 
shop but because the family has high standards, they frequently have 
financial worries. Mr .L. stated that he felt inferior because he did not 
have a college education. He blames his parents for being too lenient 
with him so he is now strict and punishing with Frank hoping that he will 
"amount to something." He said that his older brother was a "hellion" 
and made it difficult for :£..1r.L. who was expected to act the same way. 
He fears that Frank's behavior will make it hard for his younger brothers. 
Mr.L. is also identified with Frank himself. In discussing his stealing 
Mr. L. said, "I had stolen a bit as a y oungster but of course never got 
caught. I don't think he's a bad youngster at all. I talk with other 
parents and they s ay their kids never do it m1t I don't believe them. 
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I feel it's a natural stage and when one is a kid it's to be expected. 
Last time, though, I gave him a severe spanking and restricted him to 
one area and then without really checking up on him, I would drive by to 
see where he was." Mr. L. admires Frank's ability to "get away with 
things." Once Frank owed the library thirty-five cents for fines. Mr.L. 
told him he could earn this money by washing the kitchen, pantry, and hall 
floors. Frank told the librarian who reduced the fines to six cents. l~.L. 
remarked, "Boy, I think he really is smart and has a knack with people." 
There is no evidence of any overt marital conflict between Mr. and Mrs. L. 
but this may be worked out by both parents through Frank. Mr. L., for 
instance, said he was pleased when he saw Frank copying him and in maey 
ways they are allies against Nfrs.L. Mr.L. seems to use :B'rank to work out 
his mm hostility against Mrs.L. " My wife always tells Frank to butter 
a piece of bread after first breaking it but he always prefers to butter 
the whole slice at a time and come to think of it, that is the way I do 
it. I don't see any sense in wasting time." 
W~s.L. caoe to the office for several intervievm before Frank was accepted 
for treatment. She vacillated between total projection of bl~1e and self-
accusation and guilt. She was resistant throughout and finally before 
really becoming involved in treatment, she ended the contact except for 
occasional telephone conversations. Mrs.L., following the birth of twins, 
did not feel that she would have time to continue the interviews. Since 
our policy did not permit the treatment of a child this age without the 
involvement of one of his parents, 1~ .L. crune in to discuss this and con-
tinued doing so until school closed for the summer. He returned in the 
fall when Frank was again having school problems and his stealing had be-
come more acute. I®r .L. too, is very resistant to treatment and tends to 
rationalize and project. It has been obvious that he would not come in 
for interviews at all were it not for Frank's delinquent behavior about 
which L's are apprehensive. Mr .L. sees little connection between Frank's 
behavior and his relationships within the home. 
The Play Interview 
Frank was described as small for his age. "He has a cute expressive face 
with a turned-up nose and he is extremely responsive and outgoing." The 
first thing he exhibited with great pride was his lunch box which his 
father had given him. He gave as his reason for coming in that "he has 
troubles." Later he said he liked to come in and that other boys did too. 
His sibling rivalry was expressed verbally in the first interview. He saw 
a copy of Dr. Spack's book " Baby and Child Care" and said, "I looked at 
that thirty-five cent book and it made me sick." He indicated in pantomine 
a desire to vomit. 11 !-!ty" mother is having a baby. I can't keep .aeything in 
the house because of my brothers." He described in detail how his brothers 
annoyed him and how he hits them. As he talks he dramatizes vividly and 
with humor. 
In a later interview he examined play material, was surprised that worker 
had so many things and asked if she had a little boy. He again mentioned 
his mother's pregnancy and said x-rays showed she was going to have twins. 
He didn 1 t .like this. "They will nibble away my things and I have trouble 
enough already." 'When worker agreed that children had troubles, he replied, 
"They sure do, just as women have troubles or men have troubles about jobs. 
After the twins were born he indicated his own need to regress in one of 
his drawings. This was of a nest with three baby birds and a mother bird 
with three worms in her mouth flying to the nest. Again he asked worker 
if she had any children adding that his mother had six. "That is too 
many. I wish I were the only one." 
During one interview he asked what he should plqy. He was told that here 
he could do what he vrished within the limits set during the first inter-
view. He said it was good to have a place where you could do what you 
wished wi thout being "yelled at." Frank's fantasies show that he has a 
lot of fear about growing up which would mean competing with his father 
who is more powerful and can hurt him. Quoting from the record~ "Frank 
looked out the window and said he had gone to a place where hundreds of 
years ago before he was born, maybe in the 1942•s,they set off a lot of 
dynamite. He found an old man sitting on a rock with a gun to shoot a 
deer. A fox came up and the man said, ·~ 1 0h, a fox', and killed him. He 
said he was going to throw the fox's teeth away, so Frank went back another 
day and found them. He said he had gone up there with a little bow and 
arrow and he had shot at the fox but missed his tail, and then the man 
shot him with the gun. Worker said Frank had a bow and arrow and the man 
had a gun, but bye and bye Frank would grow up and he could have a gun. 
1 I will have a gun and shoot animals, but I will keep my bow and arrow 
and then I can see how much bigger the gun will be.' 11 
Frank's stealing at times became quite a problem. At one point he was 
taking money from the school teachers, principal, and from several other 
sources. He expressed his dislike of some of the teachers and principal 
and along with this said his mother had promised to get something for him 
and she had better keep her promise or "I'll take it from her purse." He 
talked some about his stealing expressing remorse because he wanted people 
to like him but they didn 1 t because he was bad. He said there was one 
person who trusted him - the woman in the lunch room who sent him on 
errands and entrusted him with money. Worker said that if she sent him 
for something she would trust him and he replied, "Then there are two 
people wm do." Vfhen worker added that it was harder when he wasn't sent 
for something he said, "Let's change the subject." 
As during the previous summer, when school closed, L's did not come in 
for interviews and Frank discontinued also. Six months later he reappeared 
having made his ovm appointment through the school psychologist. He told 
worker that he came back because he knew she liked him and few people did 
because he had done bad things. He recounted his stealing episodes and 
said he wanted to get over this. He took money because he needed so many 
things but he knew it was wrong. 
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Discussion 
Frank is a severely rejected, emotional~ deprived child with 
some ego strength but with a weak super-ego. Discipline has been rigid, 
denying and punishing and Frank takes money from others to buy gratify-
ing objects for himself. Because so many of his early affectional needs 
were not met and his environment is so difficult, he has a need to 
regress. His attempts to grow up are shown in his partial identification 
with his father. This too has been difficult because his father is so 
powerful and punishing. Treatment of Frank was aimed at giving him a 
more positive accepting relationship with a mother figure, supporting 
his ego strengths, and increasing his super-ego. In the latter worker 
could understand Frank's need to steal but she did not sanction this 
nor see it as an answer to his needs. He wanted very much to be loved 
and although stealing gave him temporary gratifications, he could see 
that it turned people against him because he was 11bad." In trying to 
strengthen Frank's super ego, however, worker was handicapped because 
of the fami~ 1 s attitudes toward his stealing. Mrs.L. became defensive 
and projected the blame while at the same time punishing Frank. Jllfr. L. 
admires Frank's ability to put things over on people, excuses and 
rationalizes his stealing while at the same time punishing him. 
Although both Mr. and }~s.L. have indicated some desire for help 
it is doubtful if they would have sought this without the pressures 
from without that resulted from Frank's school difficulties and his 
stealing. Both Mr. and Mrs.L. resist treatment and have never real~ 
been involved in this. Considering Frank's age and problems, treatment 
of him without the involvement of his parents would be of little help. 
Vfuen the case was accepted it seemed that the parents might respond 
but it now seems that they can do so only within limits and then they 
withdraw. Frank's stealing which seems related to deprivation and his 
feelings about this, was not severe at the time of referral. One has to 
keep in mind, however, that he had another symptom earlier - asthma -
and the stealing may be a substitute symptom. He is asking for help 
with this symptom and it would seem that referral to a clinic is 
indicated. Mr.L. is ambivalent in his feelings about Frank but Mrs. L. 
shows little and is extremely rejecting. This is another indication that 
family casework cannot be used advantageously. 
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Case 4. Peter w. 
Peter was treated by a male worker. Although his needs seemed similar 
to Frank's there was no choice in the assignment. The only other worker 
in this outpost office was already seeing Peter's mother and because of 
the friction between Peter and his mother, it seemed desirable for them 
to have separate workers. 
Peter w., age eight and one-half, was referred by the school because he 
was considered "anti-social," i.e., he had difficulty making friends and 
he was having academic difficulties. On the Wechsler test he scored an 
I.Q. of 128. He was also given part of the Thematic Apperception test 
which revealed "anxiety, insecurity, and a feeling of being threatened." 
Mr. and Mrs. W. own their own home in one of the district's suburbs. 
Although Mr. W. earns approximate~ $95.00 a week, Mrs. W. has worked 
nights typing in order to supplement this. Before purchasing their home 
they lived with Mr . Vi's parents and l'Jr. W. worked in his father's business. 
Y~. W. did not get along well with her mother-in-law so she put pressure 
on Mr. W. to leave and find other work which he did. Peter was always 
his paternal grandmother's favorite grandchild and JArs. W. feels that he 
was "spoiled" by her • 
.According to Mrs. W. ,Peter is untrustworthy because he has occasionally 
taken money that she left out for Sunday School. He took this to buy 
candy which he craves and Mrs. W. has been suspicious of diabetes. She 
explained, however, that she works for a doctor who is a specialist in 
diabetes so that she sees symptoms too easily. Peter is a thin, >viry 
child but otherwise he is in good health. He has many anxiety pymj:lt.oms 
such as hyperactivity, impatience, and irritability. He is a light 
sleeper, is restless, and sleeps vvith his head under the covers. Peter 
has fe~ friends and prefers the companionship of adults. Many of his ways 
remind Mrs. W. of Mr. W. who in turn reminds her of her father. She seems 
to be competitive with all of them. The closest identification that Mrs.W. 
makes, however, is between Peter and Mrs. W1 s younger brother, Fred. Fred 
was his mother's favorite just as Peter is his grandmother's favorite. 
Y~s. W. was very vivalrous with Fred and has a lot of repressed hostility 
tavrard her mother for her favoritism. Fred is now an ~coholic and Mrs.W. 
worries that Peter may turn out the same way. She is critical of him and 
considers him selfish. There are two younger children in this family; a 
girl and a boy. 1!rs. W. is much more accepting of them and does not seem 
to be working out her own conflicts through them. 
Mrs. W. is described as an attractive well-poised young woman who is very 
business-·li.ke during interviews. She is an anxious person but handles 
this anxiety by the use of physical symptoms. In the past ten years she 
has been hospitalized nine times. Three of these were for delivery of her 
children and all were Caesarian. She has had colitis for a short time in 
the past but is bothered constantly vnth migraine headaches. Peter was 
born nine months after the marriage and Mrs. I{. had to take hormone 
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injections to keep from miscarrying. This same was true of her other 
pregnancies. She has had t wo miscarriages because she did not take 
hormones. Mrs. W. is a controlling person who feels that if she loses 
her authority she loses everything. 
Because of the obvious rejection of Peter by Mrs. H. and the pressure 
she was putting on him to be different, and Peter's tendency to with-
draw, direct help with a worker, other than the one who knew Mrs. W., 
was indicated. However, because of Mrs. W1 s resistance several inter-
views with her were necessary before Peter was accepted .£or help. Later 
it was discovered that the resistance was not really worked through for 
although she appeared anxious for Peter to have help, she interfered with 
this. During the past y ear both Peter and Mrs. Vf . have come in for inter-
views once a week except during the summer when Peter was at camp. Mr.W. 
is interviewed occasionally in relation to Peter. 
Mr . 11. identifies in many ways with Peter and is much more accepting of 
him and his behavior than is Mrs. W. He stated that when he was a child 
he too liked better to be with adults than with children. He thi nks too 
that they are alike in the w~ th~ engage in competitive sports, putting 
off all attempts at this until the last minute and then "making the grade 
in a final spurt." Mr. W. is t rying, at least intellectually , to help 
Peter and thinks that since Peter started treatment he has improved in 
many ways; he is less tense and irritable, is having a little more success 
with his friends, but "still doesn't show initiative." 
There is no overt marital difficulty between Hr. and Mrs • W. but 1ks . W. 
thinks this is because Mr. W. has a horror of hostility - he withdraws 
rather than argue for fear this will end in a quarrel. However, Mr. and 
Mrs. W. feel that "f undamentally they agree since many of their tastes 
are the same. 11 Mrs. W. does become annoyed at Mr. \Vt s lack of attention 
and aggressiveness. He never gives her gifts nor remembers birthdays or 
anniversaries. Yfuen she was angry once because she had to remind him, 
he offered to take her to dinner and a show - it ended with his paying 
for the show and Mrs. W. pa~ring for the dinner. 
Play Interview 
During the first interview with Peter worker asked what he had been told 
about his visits to the office. He said no one had told him why he was 
coming here so he guessed his mother was keeping it as a surprise. He was 
described as a small, thin, blonde child who played actively but with 
tension. He threw balls with a burst of speed and in target practice he 
worked furiously in an effort to keep two projectiles on the wall or ceil-
ing at the same time. During the next three interviews he played with a 
log cabin which he had to construct. He is an excellent reader but could 
not take time to read instructions, preferring the trial and error method. 
Toward the end of the hour he finally put the cabin together without the 
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doors and windows. He was very dissatisfied with this but even during 
the following hour he was too impatient to do it correctly. Peter ver-
balizes very little a...'1.d when he does it is always to ask questions. The 
only exceptions wer·e his discussions of his friend J:j_mmy and his concern 
over the intervie'l;s themselves and what his mother wanted of him. His 
questions of the worker were: How long can I stay ? Where are you when 
you are not here ? Do you see other boys ? What do you do with the 
toys when you're not here ? vVhen is your birthday ? 
There were no interviews during the summer because Peter was at camp. 
"When he returned the first thing he asked, according to Mrs. W., was 
when could he start seeing Mr. K. again, so Mrs. W. called and arranged 
for appointments. 
During the first interview after vacation, Peter worked 1vith plaster 
molds but he was much too impatient to wait for them to harden. He still 
verbalized very little. In October he talked some about his inability 
to pl~ with other children and connected this with his reason for coming 
in for help. This led him into a discussion of his feelings about his 
friend Jim.nzy" with whom he cannot get along because Ji.mmy is always want-
ing to beat him up. Peter avoids him because JiilUlW is much larger and 
stronger than he is. However, Peter has to play with Ji.mmy sometimes 
because Mrs. W. works for Ji.mmy 1s father and somehow Peter feared his 
refusal would affect his mother's job. After this Peter spent two inter-
views kneading clay and cutting it into small pieces. The first of t hese 
intervimvs he put the cl~ on the floor and ground it with his heel. He 
then took the pieces he had cut off and said he was going to make cookies 
like his mother does. He remarked it was not Jimmy he was cutting up arry 
more. Apparently his aggressive fantasies were too threatening and he 
retreated into identification with his mother. In a later interview Peter 
said he was getting along better with JiillllW because he had other friends 
too. 
Peter had a good deal of concern about the interviews. He seemed to fear 
that they would be discontinued and related this to his lack of understand-
ing about the reason for his coming in for help. This was discussed with 
him and he indicated that he knew why but he wasn't sure his mother did. 
Discussion 
Peter is an anxious, insecure child with a lot of hostile feelines 
that frighten him. Any attempt at expressing aggression results in his 
retreat into weakness as a protection from retaliation and too, weakness 
may be used by him to prevent his carrying out hostile wishes. Peter's 
ego is weak and treatment has been directed at supporting and strengthenine 
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his ego. Peter has lacked ability in interviews to express himself freely 
in play or words and this seemed related to his mother's real resistance 
to his coming for help. 
In relation to these difficulties of Peter, the pl~ interviews 
were discussed with the Case Consultant who felt that Mrs. W. herself 
was not involved in the treatment situation even though she kept her 
weekly appointments. Peter could not move beyond where his mother 
wanted him to go. Following this conference, the extent of Mrs. W's 
ambivalence about accepting help for herself and Peter was discussed 
with her. Mrs. w·. then revealed that from the time she was thirteen 
she had not been able to talk freely with her mother and she could see 
that she had transferred this same feeling to worker and had not fully 
trusted her. Immediately the tenor of Mrs. W's interviews changed and 
there has been a noticeable change in Peter who is now relating more 
positively. It would seem that Mrs. ·vv•s insight at this time was due 
to the ego support she herself had had from the worker. 
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Case 5. Louise A. 
Louise, 13, was referred by the Dean of a suburban junior high school. 
Her mother had telephoned that she was concerned because Louise had no 
friends. Mrs. A. told the Dean that she is Louise's step-mother and the 
Dean wondered if "everything was as rosy between them" as :Mrs. A. in-
ferred. Louise is an attractive, well dressed girl and considered one 
of the brightest in her class. A's are neighbors of one of the school 
teachers and the family was described as a very nice one with high 
standards.Mr. A. has his own real estate business. He had attended a 
recent Parents-Teachers Association meeting and the teachers were 11 much 
impressed with his attitude." Mrs. A. stated that Louise has no interests 
outside the home and wants to be near her constantly. Mrs.A. has tried 
to "push" her into sports and Girl Scout activities, but the more she 
pushes, the more Louise withdraws. Mrs. A. asked the school's help and 
the Dean told her about the family agency. 1~s. A. said she would be 
glad to have someone call, but she was expecting a baqy any day and 
didn't like to go too far from her home. 
A's live in a new home on the outskirts of a rural section. Mrs. A. was 
described as a tall, extremely attractive and intelligent appearing woman. 
She is ~~. A's second wife. His f irst wife, who is the mother of Louise 
and her sister Alice, aged 14, became psychotic (depressed) soon after 
the birth of Louise. She recovered from her mental illness and sometime 
later she and Mr. A. were divorced. She is now living in Boston and 
Louise and Alice see her about once or twice a year. There has never 
been a close relationship between the girls and their own mother. Mr. A. 
placed the two girls in foster homes until Louise was four years old at 
which time they were placed in Rosary Academy. They had been there for 
about five years when !~. A. remarried and brought the children home. 
Alice was described as a very pretty girl but not as bright as Louise. 
She gets along well in school but has to work for what she gets. She is 
popular, has many friends, and is cooperative in the home. There is one 
child by this second marriage, Dorie, aged two. Mrs. A. has not wanted 
the older girls to be jealous of Dorie, so when they are aronnd she tries 
to give them more attention. Louise will then pick up the baby and s~, 
"Poor Dorie, your mother doesn't love you.'' Louise, when in the home, 
wants to be near Mrs. A . She is quite apprehensive about Mrs. A's preg-
nancy and asks many questions about this. She wants to be called out of 
school the moment Mrs. A. leaves for the hospital. '\Then JArs. A. gets 
impatient at this constant "hovering", Louise will say, "Oh, MolllT'lie, 
you don 1 t want me around. 11 
When Louise first came to live with the A's, she was quite popular with 
the neighbor children and school friends. Mrs. .A. thinks she became shy 
and withdrawn when she began to menstruate. She had been prepared for 
this and 1~s. A. has answered all of her questions in a matter of fact 
manner. Louise will never ask for new clothes and at Christmas gave 
Mrs. A. an expensive gift having saved from her allowance over a long 
period. Louise really needed all of the allowance but saving part of it 
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for Mrs. A. is typical of her behavior. :Mrs. A. appreciated her sacri-
fice but wished Louise would enjoy her childhood and not have so much 
concern over Mrs. A. 
Toward the end of the first interview Mrs. A. apparent~ felt secure 
enough to express some negative feelings about Louise. She said she 
lied frequently and she gave several examples. She is often stubborn 
and persistent in doing things they specifically ask her not to do. She 
then confided that she herself toward the end of her pregnancies is often 
nervous and irritable. She tries not to hurt the girls' feelings but 
sometimes she does -- she just canit help it. Just before Dorie was born 
Mrs. A. became so annoyed with Louise that she hit her on the head with a 
bag of coffee grounds. Later th~ laughed about this but she realized 
that at the time it was not funny. ¥/hen Mrs. A. talked of Louise's lying, 
worker asked if she had a good deal of concern about this. 1tirs. A. often 
wondered about it but Alice said they lied in the convent because th~ 
always got spanked if they told the truth. Once Mr. A. caught Louise 
in a lie and he gave her a severe beating vii th a strap. Mrs. A. dis-
approved of this treatment because "Louise is so insecure anyway." She 
defended Mr. A., however, saying that he did everything for the girls 
and was a real pal to them. 
During this first interview, Mrs. A. said Louise often cried herself to 
sleep nights. Vfuen asked what was bothering her she said "nothing" but, 
Mrs. A. added, "She seems to have so much concern whenever I don't feel 
well and seems to fear she is going to lose me." 
At the end of the interview 1trs. A. asked what worker thought was the 
cause of Louise's behavior. Worker explained frankly that she could not 
answer this question. She asked how Mrs. A. would feel about appoint-
ments during which they could discuss this problem further and perhaps 
together they could arrive at a clearer understanding of Louise's troubles. 
Since ~Ars. A. did seem apprehensive about her own part in this, worker 
reminded her that she had not had Louise all her life and much of Louise's 
diff iculty could be attributed to attitudes that were built up before she 
came to Mrs. A. 
During the second interview Mrs. A. came closer to discussing her real 
feelings about Louise. She had worried about Louise's inheriting her 
mother's mental illness. Mrs. A. said she was very happy with her husband 
but felt "these two children never should have been brought into the 
world." She asked specific questions about causes of mental illness 
and said she could not talk with her husband about these feelings because 
it would hurt him. J!.rs. A . then s a id that Louise reminded her of Hr.A 1 s 
sister who had disapproved of Mrs. A. and the marriage. She mentioned 
a number of ways in which the sister and Louise seemed alike but in the 
telling of this she could see that they were really not alike and that 
she, Mrs. A., had projected her own feelings about the sister onto Louise. 
1tr . A's sister is a school teacher and, like Louise, is very brilliant. 
l'.frs. A. did wonder if traits were hereditary. Worker connnented that she 
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could give her own opinion that they were not but that was not going to 
help much if :Mrs. A. thought they were. This was followed by further 
discussion of heredity and Mrs. A's feelings about her sister-in-law. 
As J.:!rs . A. expressed her own hostile feelings, she seemed to get a better 
perspective. She had been putting herself under a lot of pressure and 
bringine the obvious friction between herself and Louise because she 
thought people would e:;,.rpect her to act like t he proverbial stepmother. 
She was now ready to admit that Louise's constant "hovering" was not 
all loving concern. She recalled that recently Louise looked into the 
bedroom one morning and said, 11 0h, are you still here ? I thought if 
you weren't I could stay horne from school today." I'~rs. A. felt that 
the interviews had helped her view the situation in a truer light and 
to act more naturally. She really liked Louise and wanted her to be 
happy. 
After this second interviar visits to the horne were postponed because 
t he baby was expected and the doctor had ordered Mrs. A. to stay in bed 
because of trouble with her legs. YJ.rs . A. kept in touch with worker by 
telephone, however~ She said that after this second interview she had 
a chance one day to talk with Louise. Mrs. A. was in bed and Louise 
carne into the room to get a book. She seemed to be in a good mood so 
when she sat dovm on the bed Mrs. A . thought this was the opportune 
moment. She told Louise she bet there were lots of times when she felt 
that nobody loved her and that she had no friends. Maybe she even' cried 
about this when she was alone. Louise looked startled but agreed and 
wondered how Mrs. A. would know this. :Mrs. A. sai d because when she was 
Louise's age she felt the same way. Once she even thought of running 
away, beine a great success, and then returning when she was 21 to "show 
them all. 11 Louise laughed and admitted thinking the same thing and then 
asked, "If I did run away, would you come after me ?11 :Mrs . A. joked some 
about its dependine on how far she went but then assured Louise that it 
didn't matter, she could just bet her mother would come after her. ~~s.A. 
then said she thought Louise must often feel angry at the family. "At 
times, Louise, when I 'm mean to you you probably wish I were dead." 
Louise looked guilty and replied, "That's an awful thing to sey, but 
really Mo:mrnie sometimes I have wished that about you and I 'm terribly 
worried about it. Sometimes I have ~~shed too that Alice would drovm 
herself but I don 1 t really want thes e things to happen. 11 Mrs. A. told 
Louise that she di dn't need to feel guilty or worried about this because 
everyone when angry has passing thoughts like this but they are just the 
feelings of the moment and like Louise they don't really want them to 
happen. She would feel like this again many times but she should just 
consider it a part of growing up. Mrs. A. remarked to worker that she 
and Louise had never seemed so close to each other and since then Louise 
has changed considerably. She has taken an interest in dancing lessons, 
goes to Scout meetings and has brought friends to the house afterwards. 
She goes to the drug store for cokes with the others and giggles with 
Alice over their adolescent telephone conversations. The school, too, 
has noticed the change and observed Louise running to catch up to a 
group of girls. 
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With her renewed activity in interests outside the home, Louise is not 
"hovering" around Mrs. A. so much and Mrs. A. feels this a distinct relief. 
Discussion 
Louise is an insecure adolescent who has had several different 
changes in living arrangements. She was in two or three foster homes 
before going to the academy. She did spend week ends with her father 
and this was the only connecting link with family life experience until 
she was nine years old. Soon after placement at the academy she chose 
for a fr i end a mongolian child. 1~s. A. could explain this only on the 
basis of Louise's feeling inferior herself. Her interest in Mrs. A's 
pregnancy and fear that something would happen to her during delivery, 
appear to be reaction-formation used to cover up her envy of the preg-
nancy and her real wish to get rid of 1rrs. A. Louise also had feelings 
of rivalry toward her sister who was making a better adjustment and 
gaining more acceptance from her parents. Most of Louise's hostility 
seemed directed toward Mrs. A.. but some was turned inward against her-
self. Her protective "hovering" attitude toward i:Krs. A. was another 
indication of reaction-formation. It was of short duration, however, 
and was not too well developed because Mrs. A. saw through it and Louise 
herself often expressed hostility directly in her refusal to help Mrs.A. 
and in her remark, "Oh, are you still here ? 11 
Because Mrs. A. had feelings about her stepmother role, she was 
suppressing her own hostility. B,y her consideration and solicitude, 
she increased Louise's hostility allowing her little opportunit,y for 
counter-hostility. Treatment was directed toward weakening the 
...; -•. v:= SOCI 
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negative side of Mrs. A's ambivalence and increasing the positive side. 
There were many reasons wny Mrs. A. rejected Louise and since most of 
them were conscious or near conscious, she was able to see them herself 
while expressing her negative feelings. Chief among the reasons was 
her identification of Louise with 1~s. A's sister-in-law. Mrs. A. 
showed the positive side of her ambivalence in her identification 
vath Louise's unhappy adolescence. 
~ks. A. has good ego strength and used this in handling a diffi-
cult relationship wisely. Her ego strength made it possible for her to 
tolerate her own and Louise's hostile aggression when she recognized it 
for what it really was. 
Louise's super-ego seems to be a strict one and at the time of 
referral, it was dominating her ego. Louise felt too guilty and fearful 
of her hostile feelings to express them directly so the defense mechanism, 
reaction-formation, was used. Her unconscious guilt was handled by 
turning part of her aggression against herself. She showed her ego 
strength in her quick response to Mrs. A's verbalization of her diffi-
culties, her understanding and reassurance. With this Louise's ego 
again took over control and she was able to participate in normal 
adolescent activities. Reassurance and a permissive attitude to relieve 
guilt gave ego support to Mrs. A. and with this she was able to have 
insight which resulted in change in her own and Louise's behavior and 
attitudes. 
( I ' 
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Case 6. Judy B. 
Judy B. was treated qy a young female caseworker who has had five years 
experience in family casework. Although it was thought that Judy would 
be able to share the same worker who was treating Mrs. B., this worker 
was unable to take on more cases at that time. 
Judy B., age nine, was referred by her mother because she was doing poor 
school work and, although shy, she quarreled with the neighbor children 
often involving the adults. The school reported that Judy had 11 normal11 
intelligence and could do the 'loUrk easily if she applied herself. Judy 
is the oldest of five children. Her two sisters who are next to her in 
age show none of her difficulties and seem to adjust well in this family 
and neighborhood that have produced Judy's problems. 
The B. family lives in the only section of the community that is consid-
ered slum area. They occupy a flat in a row of tenement houses located 
off the main street and known as "the terrace." There are frequent 
quarrels among the neighbors most of whom have been in court for disturb-
ing the peace. A weary policeman once remarked, 11 The Shakepit has nothing 
on this place." In spite of this quarreling there is a strong loyalty 
among these neighbors who will come to each other's rescue against out-
siders or in times of misfortune. The B. children see violence not only 
in their neighborhood but in their home as well. 
Mr. B. is an erratic, moody person with a great many dependency needs 
and feelings of inadequacy. For long periods of time he is devoted 
to his family, works regularly, and is interested in his children's 
progress. He does expect a lot of them and wants them to succeed and 
be a credit to him. Judy is the only one who threatens to "let him 
down." Quarrels in the neighborhood are disturbing to Mr. B. because 
they arouse anger that he cannot control. As a result of this he was 
once arrested for assault and battery. He can carry responsibility up 
to a point but tends to escape when this is increased. He deserted the 
family for a few weeks when three of his children were born. He is not 
an alcoholic but in his unhappy moods he tends to gamble or philander. 
Judy is fond of her father when he is happy but she fears his uncontrolled 
anger. She is jealous of her younger sister who can run to greet 1rr . B. 
affectionately. Mrs. B. stated, "Judy stands back and waits for him to 
make t he first move." Mr. B's favorites are his tv.o sons. 
Mrs. B. has described her parents' home as a 11nice religious one11 where 
quarreling was frowned upon. Her gentle manners and quiet voice make 
her different from her neighbors who like and admire her but find her 
weys difficult to understand. She was described at intake as a "tense 
woman with an undertone of anguish. 11 She cannot express direct 
aggression and seems to have turned this inward. She smiles frequently 
and alweys does so when speaking of aggressive acts. She has suffered 
a good deal during her marriage both from financial privation and Mr.B's 
physical abuse. Hrs. B. once remarked that she hated to see her children 
grow up because life was so hard when one got married and had a family. 
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Prior to her marriage Mrs. B. was a school teacher so that she too has a 
great need for Judy to perform well in school. Although she scolds Judy 
for her quarreling and poor school work, there is a good deal of warmth 
in their relationship and mutual identification. 1~s. B., seeing some of 
her ovm traits repeated in Judy, was anxious that she have help in over-
coming these. 
The Play Interview 
Judy related quickly and easily to her caseworker but she was already 
familiar with the office setting having visited occasionally with her 
mother during an earlier contact with the family. In the first inter-
view she was extremely meticulous getting doi'm from her chair to pick 
up specks from the floor and wiping the dust off the telephone. She 
was anxious to be on time and asked i f she had come "right on the button." 
In spite of this she was able to use finger paints freely and expressed 
a lot of her conflicts and fears through the use of colors. Purple, 
for instance, was associated with passivity and femininity , whereas red 
was used to express violence, aggression, and freedom to be aggressive. 
After saying that she liked the color purple, she denied this and covered 
it over with red. 
Judy verbalized a great deal during play activity, sometimes in relation 
to happenings in her life and her feelings about these, but usually in 
relation to her drawings and paintings which she felt needed explaining . 
She was at first apprehensive about "the mess" she made w-ith play 
materials, but relaxed as soon as she was told she could be as messy as 
she liked during her hour but at the end of this time she and worker 
would clean up the room before leaving it. Since Judy wanted to be· 
accepted as a "good little girl" s he was anxious to know the rules so she 
could stay within these. Occasionally when new situations arose she 
would want reassurance. One day while playing jacks she gathered these 
into a compact pile so t hey would be easier to pick up, then asked, 
" I s that cheating ? 11 ·worker said that sometimes it was all right to 
change the rules as long as they agreed ahead of time what these would 
be and then played vnthin these rules. She often finished interviews 
by playing a game of darts with the worker and from the first included 
worker in her activities. 
In her paintings and her verbalization Judy expressed her aggressive 
wishes, her castration anxieties and what identification with her passive 
mother meant to her. She drew one picture of Indians saying, 11 I would 
like to kill them - well, maybe only the fat ones. 11 £mother drawing 
was of a table with a man on it and she explained that they were opera-
ting on the man's arm. She was particu~arly fond of erupting volcanos 
and drew one with red lava flowing from it. She wrote on this, "dead 
people," explaining that she was one of them. On another occasion she 
drew a picture of a purple well with purple balloons floating over it. 
She explained that the well was magnetized and wanted to draw the bal-
loons in but if it did the balloons would 'be· ground to pieces. 
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As interviews progressed, Judy gave up the use of red and purple for a 
short time and made all of her drawings in pastel colors. Later she 
combined the pastels with red and purple. At the end of six months she 
drew her first picture of a person. This was of a girl on her way to 
school. She was wearing a red dress with purple trimmings and was carry-
ing multi-colored balloons. By this time she was making a good school 
adjustment, brought in her report card to prove this, and spoke of having 
to stay after school for some misdemeanor and could talk about this easi~ 
and without anxiety. She then gave up painting and moved on to competi-
tive games and followed this vdth enrollment at the local neighborhood 
house where she is taking tap-dancing and swimming and is active in other 
sports. She showed her identification with worker qy telling of a pro-
ject she planned. She was going to organize a club in her neighborhood 
where the younger children could come to draw and play games and she was 
going to help them. 
Discussion 
Judy through her play interviews gives a clear picture of her 
struggle. Unlike her mother who has internalized her aggression, Judy 
was still in the midst of the struggle. She wanted to be masculine and 
aggressive since ·boys are preferred in her family, but being aggressive 
in her neighborhood involved the adults who were capable of hurting 
children. These quarrels often resulted in court action and Judy feared 
retaliation ±'rom adults. In one of her interviews she spoke of being 
afraid of men who might be released from jail. One way of being safe 
from aggression and its consequences would be complete regression but, 
as she indi cated in her paintings, this would be dangerous~ To keep her 
mother's love, Judy has felt that she must be a tidy, passive, good child. 
In the interview situation she received approval and acceptance as a 
"messy" aggressive child who could be within limits but without the 
connotation of good or bad. She was able to identify with a feminine 
person who was not aggressive toward her but was in a valued position 
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and not in the masochistic one in which she sawher mother. 
Judy indicated her castration anxieties but her identification 
with the worker whom she admired made her own femininity more acceptable. 
Through acceptance of her drawings depicting violence and passivi~, she 
received assurance that she could be feminine without extreme masochism 
and she could be aggressive in socially approved ways without fear of 
retaliation. 
Judy has a strong ego and a well developed super-ego. Treatment 
was in relatien to supporting her present ego strengths, helping her to 
work out a better balance between passivity and aggression, and loosening 
some of her strict super-ego demands. 
Mrs. B. has been able to use casework help and has some insight 
into and awareness of her typical reaction patterns. She was in treat-
ment for sometime before Judy's referral. Because of the fairly good 
relationship between Mrs. B. and Judy, this was considered one situation 
where the srune worker could see both mother and child. This actually 
was not done but only because the worker who had Mrs. B. could not 
arrange another appointment in her schedule. 
Mrs. B. has been able to recognize that she often feels hostile 
and once said that she felt like punishing Mr. B. As with Judy, worker 
has accepted her right to feel hostile but has helped her to direct this 
outside the immediate family where it would not lead to further family 
breakdown. Illrs. B. was able to be decisive in ordering her mother-in-law 
out of her home although previously she had tolerated her abuse and had 
watched her destructive effect on 1Llr. B. Mrs. B. saw this as progress 
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in her own behavior and attitude. It resulted in a better relationship 
between her and lillr . B. who, although antagonistic toward his mother, 
who kept him in a state of irritation, felt too guilty to eject . her 
from his home. The type of treatment used with 1trs. B. was 
11 Intermediary. 11 She was given ego-support plus some insight and 
with this she was able to modify some of her behavior and attitudes 
within her present personality structure. 
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CHAPTER VI 
SUMMARY AND CONCLUSIONS 
This study was undertaken to show how the Family Society of 
Greater Boston is able to modify problems in parent-child relationships 
through the direct and indirect treatment of children. In the case of 
direct treatment of children below the age of adolescence, the parent 
or parents are included in the treatment procedure. Six cases were used 
in the study; five cases of direct treatment, and one case of indirect 
treatment. This study, through the presentation of these six cases, 
shows what the current Agency practice is in casework with children, 
what treatment methods are used, and the validity of this type of 
service within a family agency. 
In the six cases presented in this study, four show definite 
improvement as the result of treatment. This improvement is indicated by 
the ability of the family or individual to handle the situation better. 
In the two remaining cases, one child's treatment was delayed because 
the parent who had created many of the problems was unconsciously pre-
venting change in the child. At the point where the parent became 
aware of t his the child's relationships improved but suff i cient time 
had not elapsed to show any real change. In the other case there was 
a good relationship between the child and the caserrorker but because 
the parents were not themselves involved in treatment, the child's 
In the first case, Helen R., treatment of Helen was directed 
toward supporting her ego strengths until her home and family 
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relationships could be modified and in strengthening her super-ego. 
Treatment of Mrs. R. was"ego-supportive11 as this term is described by 
1 
Lucille Austin. The transference was kept within limits by a dis-
cussion of the reality needs. It was used to help Mrs. R. bring about 
some of the changes in her environment and in her behavior and to prevent 
further breakdown. Most of these changes had been accomplished by the 
time Mrs. R. was accepted for psychiatric treatment at the Clinic. Mrs.R. 
was able to accept Helen more easily because Helen herself had changed 
and was no longer "hanging" on Mrs. R. and demanding attention. Helen 
had been able to express many of her conflicts in interviews verbally 
and through pla;v. She was having satisfYing experiences in relation to 
the caseworker and group activities. Improved envirorunent and changes 
in her mother's behavior contributed to her increased security. Her 
precocious sexual interests had been replaced by the more norma~ social 
interests of a child and she was functioning more adequately in the home 
and social situation. 
In the second case, Richard H., treatment of Richard was directed 
toward strengthening his ego and lessening the demands of his strict super-
ego. Because he was alone in the home with his mother, he was confused 
about his sexual identity. He used the male caseworker and camp counselor 
as a composite father figure with whom he could and did identify. The 
type of treatment given Mrs. H. was 11 Intermediary. 11 The caseworker 
supported lrrs. H1 s ego strengths and prevented further breakdown, and 
through clarification Mrs. H. was able to gain some insight. llthough 
casework was directed toward helping Mrs. H. to accept psychiatric treat-
ment, she was helped in the meantime to work through her resistance to 
1 Austin, op. cit., 29:203. 
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Richard's treatment and to handle his hostility and aggression when they 
occurred as a result of this treatment. The case showed that following 
treatment both Richard and Mrs. H. were able to handle their relationship 
to each other more satisfactorily and to function more adequately in their 
social situations. Richard had become less timid and fearful and was 
making a better school adjustment. Mrs.H. was pleased with the change 
in him and was making a better social adjustment herself - finding new 
friends and interests. 
In the third case, Frank L., treatment . df Frank was aimed at 
giving him a more positive accepting relationship with a mother figure, 
supporting his ego strengths, and increasing his super-ego. The case-
worker was handicapped in this treatment because of the attitudes of 
Frank's parents who were severe and punishing while at the same time 
excusing and tolerating Frank's delinquencies. Added to this was their 
lack of involvement in treatment themselves, Mrs. L. vdthdravdng and 
Mr. L. coming to the office only to comply with the agency's policy of 
not seeing young children without the involvement of the parents in 
treatment also. Mr. and Mrs. L. in spite of their projection of blame 
did feel some guilt and apprehension. It was because of this and the 
fear of what Frank had done or might do that accounted for Mr. L1s 
coming to the agency at all. There was in this case no real evidence 
of progress. 
In the fourth case, Peter w., treatment of Peter was directed 
toward supporting and strengthening his ego. Although he related well 
to the caseworker, progress was delayed because I~s. W. was using her 
discussion of Peter and his problems as res i stance to any involvement 
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of herself in treatment. Peter could express verbally that he had 
problems with which he needed help, but until Mrs. W. could permit him 
to get help, he was confused. When the caseworker discussed Mrs. W's 
ambivalent feelings with her she was able to see what she had been doing. 
She then changed her non-accepting attitude in relation to this insight. 
The treatment of Mrs. W. is classified as Intermediary. Progress with 
b~s. W. was in terms of her real acceptance of help for herself and Peter 
but as in his case, not enough time had elapsed to evaluate further change 
and progress. In the light of the improved attitudes and relationships, 
however, there is reason to feel that progress will follow. 
In the fifth case, Louise A., the treatment of l~s. A. was 
directed toward weakening the negative side of her ambivalent feelings 
toward Louise and strengthening the positive side. In the interview 
situation Mrs. A. was able to recognize not only Louise's hostile 
feelings toward her but also her own hostile feelings toward Louise. 
She saw too the basis for these and because of her ego strengths she 
was able to handle a difficult relationship wisely. As a result, Mrs.A. 
and Louise are happier and Mrs. A. gained real satisfaction from the 
part s he played in producing this change. Louise is now making better 
group and individual relationships in the school, in the community, and 
in the home. Verbal evidence of this change has been given not only by 
Louise's parents but by the school personnel who made the referral. 
In the sixth case, Judy B., treatment of Judy was aimed at 
supporting her ego strengths, helping her to work out a better balance 
between passivity and aggression, and loosening some of her strict 
super-ego demands. Treatment of Mrs. B. was Intermediary. She too 
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was given ego support and she gained some insight into her own behavior 
and needs. With this she was able to modify some of her behavior and 
attitudes through better adaptation within her present personality 
structure. Change in Judy was shmm by her better school adjustment, 
her reduced anxiety in relation to discipline, her better relationships 
within her home and the immediate neighborhood, and by her enrollment 
in organized activities that allowed her to express passivity and 
aggression in socially acceptable vrays. 
Spontaneous play activity characterized all the work done with 
these children in direct treatment. Although the caseworkers understood 
much of the child's play and verbalized expressions - real or fantasied 
and some workers with more experience understood the subtle symbolisms, 
it was not necessary to know all of these in order to make treatment 
effective since t he casework relationship itself was the dynarnic in 
treatment. The limitations of the intervievvs gave the child a framework 
within which to feel secure. Acceptance and understanding on the part 
of the caseworker enabled the child to identify with an adult who r~ 
resented qualities and standards he could accept and incorporate. It 
should be noted that this work was done qy a well-trained staff who had 
psychiatric consultation on half of the cases and that all but one of 
the cases were closely supervised by the case consultant. In work with 
the parents the types of treatment used were "Ego-supportive11 and 
"Intermediary" with the latter predominating. 
As to whether or not casework with children is a valid service 
for a family agency to offer the conmnmity would seem to depend on 
whether or not the staff members are able through training to do this 
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type of treatment and have access to consultati on services eit her wi thin 
the agency or the community. In the district where this study was made 
there were in all eighteen active cases of work vdth children during the 
year s t udied. All but t vD were for direct t reatment and the predominating 
reasons for referral were: poor school adj ustment, shy or too aggressive 
behavior, sibling rivalry, and difficult parent-child relationships. As 
in the six cases studied, the chief referral sources were the schools and 
t h e parents themselves. In most of the communities within the dis t rict 
there are no res ources for help with these problems other than the guidance 
clinics that are l ocated in or near the center of Boston, and the f amily 
agency . Many problems require referral to clinics but others, as shown 
in this study, can and should be referred to the family agency. The 
agency's objective of promoting sound fa1rily life makes it imperative 
for the agency to investigate all methods of helping fanilies as a whole 
and the individuals within t hese families. The more ef fective the 
methods and results, t he greater is the assurance of more stable f amily 
life in the fu ture. 
Ap~~fo~ 
Richard K. Conant 
Dean 
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APPENDIX 
SCHEDULE 
IDENTIFYING DATJA. 
Family Name Case Number Date of Present Contact 
Name of Child Birth Date Sex Color 
Age at time of Referral School Grade at time of Referral 
Health 
Family Set-up 
Member 
Father 
Mother 
Siblings 
REFERRAL INJ?ORMATION 
Name 
Source of Referral 
Date of Referral 
Intelligence 
Age 
Child's understanding of referral 
Parent 1s ·attitude toward referral 
FAMILY BACKGROUND 
Economic Status 
Marital Status 
Type of Dw·elling 
Type of Community 
Sex Occupation 
NATURE OF CHILD 1 S PROBLEl\1 
As described at Intake 
As seen by caseworker after Exploration 
PARENTAL ATTITUDES TOWARD CHILD 
Accepting 
Rejecting 
Overt hostility and neglect 
Perfectionism 
Compensatory overprotection 
TREA TllffiNT 
Focus of Treatment 
Type of Treatment 
Social Therapy 
Psychotherapy 
RESULTS OF TREATMENT 
Ego-supportive 
Intermediary 
Insight therapy 
MOTHER 
Service Enabled Mother to Handle Situation Better 
Service Enabled Child to Handle Situation Better 
FATHER 
